1]
CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
! Pursuant to Section 53-504. idaho Code. the undersigned 87 AUG 30 AN 8:53
submits for Sing 2 certficate of Assumed Busmess Mame. C‘E _ _
int legs GHELan ur STAT
Please type or print legibly. S TATz Q ATE
NOTE: See instructions on reverse before filing. {DARO
| 1. The assumed business name which the undersigned use{s) in the transaction of ;
1 business Is: ;
Sondra's Software Training
2. The true name{s) and business address{es) of the entity or individual{s) doing
busmess under the assumed business name:
MName Complete Address
Sondra Jean Nelson 2442 Hillside Drive, Soda Springs. ID 83276
3. The general type of business transacted under the assumed business name is:
| ] Retail Trade [ ] Transportation and Public Utilities
[ 1 wholesale Trade | | Construction
i lv] Sservices | Agriculture Submit Certificate of
| ] Manufacturing [] Mining Assumed Business
[_] Finance. Insurance. and Real Estate Name and $25.00 fee o
4. The name and address to which future Secretary of State
l comespondence should be addressed: 700 ‘West Jefferson
Basement West
Sondra's Software Training PO Box 83720
! 2442 Hillside Drive Boise ID 83720-0080
Soda Springs. 1D 83276 208 334-2301
5. Name and address for this acknowledgment
copy IS F other tham # 4 abiove)’
Secqetary of Stale use ondy
|
§ ,
Signature: M £
isignature required) ; E D l \% &%
Printed Name: Sondra J. Nelson |3 ‘g
E
£
1 CapacityTitle: Owner g
: . , s 1DAHD SECRETARY OF STRTE
| (so# instruion # 5 om ek of formy @68/30/2607 0500
CK: 1822 CT: 217005 EH: 1873269
| 1B 25.86 = 25.88 ASSUM NAME § 2




